ry item of
should state

J
D. Eve
SICIANS

.

tatement of QCCUPA-

STANDARD CERTIFICATE oF DEATH

1. PLACE OF DEATH '
couurv_—@*_i__

Exact s

ied.

e CTLY. PHY

5 A PERMANENT RECOR

. AGE should be stated EXA

it may be properly class

ied

MARGIN RESERVED FOR BINDING

ADING INK—THIS |

Y, WITH UNF
be carefully suppl
H in plain terms, so that
important,

(

N. B—WRITE :LAINL

rmation should

CAUSE OF DEAT
TION is very

fo

Arizona State Board of Health

BUREAU OF VITAL STATISTICS

s
EEC:
STATE FILE NO.__ —_—

?/}1 a-—& THE WORD)
5A. IF MARRIED, Wi

HUSBAND or
(ORY WIFE or

OGRC

6. DATE OF BIRTH LMONTH. DAY, AND YEAR) /
7. AGE

OWED, or DIVORCED, (WriTe
L]

YEARS MONTHS DAYS IF LESS THaAN
7 o é 7( 1 DAY, ___uns,
OR . _MIN.
z - TRADE, PRDFESEION. oR PARTICULAR
[ KING OF WORK DONE, As sPiNNER,
= SAWYER, BOOKKEEPER, EkTe.
«f 9. 1pusTry on BUSINESS IN wHicy
='-' WORK WAS DONE, AS SILK MiLL,
o SAW MILL, BANK, Erc.ﬁ‘_m—_ﬁu
@] 1C. oar= peceasen LAST WORKED AT 11. TotAL TINE {YEARS)
o THis OCCUPATION {MONTH AND SPENT 1IN THIn
YA OCCUPATION

12. BIRTHPLACE {CITY OR Towwns
(STATE ORp COUNTYV)

BIRTHPLACK (city on TOWNy .

(STATE OR COUNTY}

15. MAIDEN NAME

16.

MOTHER | FATHER

BIRTHPLACE (citv on TOWN)

(STATE OR COUNTY) .
17. INFORMANT -@“T—Z%
{ADDRESS)

- BURIAL, CREMATION, 0Ok REMOVAL,
PLACE ______ DATE | 19
Eam——

LICENSE NO,

]
19. EMBALMER Usienatun

stare_____ ARIZONA recistenen no He b
TOWNSHIP_ P R OR_ VILLAG —_—_ . OR
-
CITY. L et — — _ NO. - A > T-.a—_;._u__wmn
(IF DEATH OCCURRED 1 HosrTAL onr insfiTurion, arve iTa ME 1 AD O ET AND
LENGTH OF RESIDENCE
IN CITY OR TOwN HOwW NG » 8. IF OF FQREIGN RTH?—___\’RS.—__uos.___ns.
2. FULL NAME HOW STATE D AT OCCURRED? . vA3.___mos. _ on. -
(A} RESIDENCE: No . ___a&T,, ARD,
PLACE ©OF ADODE) AND STATE)
PERSOMNAL AND STATISTICAL PARTICULARS
3. sex 4. CoLor or Race |5. SINGLE, MARRIED, WID. .
U M ! w 21. oagf oF pDE ONTH. DAY, AND YEAR)

TED ABOVE, AT

?—&M.
THE PRINCIFAL CAUSE OF DEATH AND RELATED CAUSES OF| DATE ©F

Lﬁ. /7

I HEREBY CERTIFY. THAT KA ENDED DECEASED FROM

I?&; OEATH 15 sAID

GTHEizI:OHT:lB_UTQRY-CAUEES OZ!M?ORTANCE:
e L

WHAT TEST

W OF OPERATION 208 he ©  nave oe M0

THE FOLLOWIRG:
ACCIDENT, SUICIDE, OR HOMICIDE?_

WHERE DID INJURY OCCUR?.

QATE OF INJURY.

PUBLIC PLACE

MANNER OF IMJURY __,%

NATURE OF INJURY

CONFIRMED mmuosnsr_b&was THERE AN Au'rorsv?}&:’
e LR ek e 2

23.1F pEATH WAS DUE 1o ExTERNAi CAUSES (VIOLENCE} FILL N ALsO

{SPECIFY CITY OR TOWN, COUNTY AND RTATE)
SPECIFY WHETHER INJURY OCCURRED 1IN tNDUsTR_I. I HOME, OR IN

——

24, WAS DISEASE oR INJURY IN ANY WAy RELATED TO OCCUPATION OF

FUNERAL . ,
DIRECTOR DECEASED? —
ADDRESS ; 1F SO, SPECIFY __ f ! %\_-7.(_%”_“—.
o ia { Zﬂ " ] IGNED) * AT AAIY . D
20. FiLe Isb_b. y the N T T S Lo,
! h . REGISTRAR {ADDRESS)

R 10M—(-20- 20—~ FORM 310075 RAG

BACK OF CERTIFICATE TO Bg

FOR ANY ADDITIONAL INFORMATI



